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Background:  Transcatheter aortic valve implantation (TAVI) has broadened treatment options for high-risk patients with severe aortic 
stenosis. The 1-year mortality after TAVI has been described to be 24-30%. Improved pre-procedural testing is needed to better determine 
those most likely to benefit from TAVI. The purpose of this study was to evaluate the predictive value of pre-procedural speckle strain in 
patients undergoing TAVI. 
methods:  All patients with a depressed ejection fraction (< 50%), who underwent TAVI over a 1 year period were included. Pre- and 
1 month follow up ejection fraction (EF), global longitudinal strain (GLS), and global radial strain (GRS) were compared. A significant 
improvement in left ventricular function was designated to be ≥5% increase in EF and ≥ -2 in GLS.
results:  Nineteen subjects met inclusion criteria. The average baseline EF was34%. At one month follow up, 47% (9/19) had a significant 
improvement in EF, and 42% (8/19) had improvement in GLS. All subjects with a baseline GLS > 10.5 had a significant improvement in EF 
(n=6/19). All subjects with a baseline GRS > 30 had a significant improvement in EF (4/19). No subject with a baseline GLS < 5.7 had a 
clinically significant improvement in EF or GLS at 1 month (n=2/19).
conclusion:  The use of advanced left ventricular systolic metrics, such as globallongitudinal strain and global radial strain, may help 
predict those mostlikely to have recovery of left ventricular function after TAVI.
